Introduction
Pediatric providers frequently counsel families on their child's milk intake. Milk, which is consumed by nearly all children in the United States, can be an important source of nutrients (eg, vitamin D). 1, 2 Milk can also be a major source of saturated fat and can contribute to obesity and iron deficiency when consumed in excess. 3 Milk consumption among Latino children differs from that of non-Hispanic white children. Specifically, Latino children more commonly drink whole milk compared with non-Latino white children. 4 This difference in consumption highlights the need to evaluate whether there are other patterns of milk intake that are unique to this population.
Anecdotal reports from physicians caring for Latino children from low-income immigrant families identify the common consumption of 2 specific milk-related products: NIDO whole milk powder (WMP) and Nesquik sweetened flavored milk powder (SFMP). NIDO is a vitamin-fortified WMP marketed toward lowincome consumers in developing economies. 5 Nesquik is the preferred brand of flavored milk among US adults, 6 and the instant powder is added to milk as a sweetener. Excess use of either powder may contribute to excess fat and/or sugar intake among young Latino children, increasing their risk for obesity and dental caries. Understanding the use of these products and related parental beliefs could help pediatric clinicians provide effective, culturally tailored nutrition counseling to lowincome immigrant families.
Methods
In this cross-sectional mixed-methods study, a trained, bilingual/bicultural research assistant (RA) recruited, from August to November 2011, a convenience sample of Latino parents in the waiting room of an urban, academic general pediatric clinic that served predominantly low-income families. Eligibility criteria included (1) being a parent/guardian (≥18 years old) to a 1-to 6-yearold child, (2) self-identifying as Latino, and (3) being proficient in English and/or Spanish. Parents of children with medical problems affecting milk consumption were excluded. The RA orally administered a survey after obtaining informed consent from participants. Study methods were approved by the Johns Hopkins Institutional Review Board.
Measures
Data were collected on participant age, highest level of education, number of children, country of origin, acculturation, and years in the United States. Acculturation was measured using the Short Acculturation Scale for Hispanics, 7 with higher scores (range 1-5) indicating higher acculturation levels. Data on maternal use and beliefs regarding these brands of fortified WMP and SFMP were collected using 16 open-and close-ended questions developed for this study. Questions focused on quantifying use and identifying related beliefs. Backtranslation methods were used to ensure conceptual and cultural equivalence of survey items across languages.
Analyses
Of the 76 participants, only 1 was male. This participant was excluded from our analyses. Demographic data and closed-ended items were analyzed using basic descriptive statistics. Differences in groups were analyzed Table 1 shows participant characteristics. All participants were immigrant women. On average, participants were 28.7 (SD = 5.6) years old and had 2.5 children (SD = 1.3). Nearly half of the participants, 44% (n = 33), reported an education level ≤6 years.
Results

Fortified WMP
Nearly all participants (97%, n = 73) were familiar with the brand of fortified WMP, with 86% (n = 63) reporting that they learned about NIDO from their family (Table 2 ). Almost half of the participants (44%, n = 32) reported ever giving this brand of WMP to their child. Mothers from all the countries of origin represented in the sample reported giving this brand of WMP to their children. Of those giving it to their children, 30% (n = 22) believed that it was healthier than gallon whole milk. Participants who received this fortified WMP as children (n = 32) were more likely to think that it is healthier than gallon milk compared with those who were not given it or not sure they were given it as a child (n = 41; 44% vs 20%, P < .05). Of the 32 participants reporting use of this WMP, 41% (n = 13) reported giving it to their child every day.
The most frequent responses as to why participants gave this fortified WMP to their child were the following: (1) my child did not like or tolerate gallon milk; (2) it is healthy; and (3) my family encouraged its use (Table 3) . When asked to describe why the identified WMP was healthier than gallon milk, participants most frequently responded that (1) it has more nutrients (eg, vitamins, calcium) than gallon milk and (2) it is considered the best type of milk for children in my country (Table 3) .
Sweetened Flavored Milk Powder
Almost all participants (97%, n = 73) were familiar with the Nesquik brand of SFMP (Table 2) . Furthermore, 85% of participants (n = 62) reported seeing commercials for this product, and 71% (n = 52) reported consuming it themselves. Participants often added this powder to their child's milk. Of those 73 who recognized the identified SFMP, 85% (n = 62) reported giving it to their child. More than half of these participants (53%, n = 33) reported using it at least a few times per week. Over a third of the 73 participants who were familiar with the identified SFMP (36%, n = 26) reported that it is healthy for their children. Those who used it at least a few times a week were more likely to report that it is healthy compared with those giving it less frequently (61% vs 17%, P < .01).
When asked to describe why they gave SFMP to their child, the 4 most common themes were the following: (1) my child likes it or asks for it, (2) to add or change the flavor of my child's milk, (3) my family's encouragement, and (4) to help my child drink milk (see Table  3 ). When asked to explain why Nesquik is healthy, the most frequent response (77%, n = 20) was that it has nutrients (eg, vitamins, iron, or calcium).
Discussion
Findings from this study suggest that young low-income Latino children from immigrant families commonly consume the 2 identified products, thereby increasing their risk for excess fat and sugar intake. To our knowledge, this is the first study to evaluate the use of these products in this population and provide insight into the maternal beliefs motivating their use.
Almost half of the participants had given the fortified WMP to their child and more than three-quarters gave the SFMP to their child, with many participants offering these items on a daily basis. Brand familiarity was high, and many participants had consumed these products as children. Most participants became aware of these products through their families. In fact, family appeared to play an important role in maternal use of these products because many mothers reported encouragement by their families to use fortified WMP and SFMP. Use of either product, for some participants, appeared to be a solution to their child not liking milk. In fact, many mothers believed that their child would not drink milk unless it was sweetened with SFMP.
Pediatric providers caring for this population need to be aware of the common intake of these products and to ask questions related to their use. Educating parents on the role of milk in a healthy diet could allay parental concerns related to their child's low intake of milk.
Understanding parental beliefs related to these products may help providers when counseling on their use. Many participants believed that vitamin-fortified WMP is more nutritious than gallon whole milk, providing more vitamins and calcium. Numerous participants associated the good health of children in their countries of origin with their consumption of this powder. Similarly, more than a third of the participants believed Reported reasons why NIDO is perceived to be healthier than gallon milk (n = 22) NIDO has more nutrients (vitamins, calcium) than gallon milk
• Because it has more vitamins and I felt that it was more complete than gallon milk and it sustained her more • I gave her NIDO when she was two and three years old because in my country, we consider that it has a lot of nutrients that gallon milk doesn't have
42%
NIDO is considered the best milk for children in my country
• Yes, I think it is better because in my country, we have used it for a long time and the children look like they are healthy children To add or change the flavor of child's milk
• There are times that I add it to change it up, so he doesn't always drink his milk just plain like that • Because I think her milk tastes better and she likes it
19%
My family encouraged its use
Since I saw my sister was giving it to her children, I did it too and she liked it 10 14%
To help child drink milk
Because he won't drink it just plain. But he will drink it with Nesquik 9 12%
Other 16 22% Reported reasons why Nesquik is perceived to be healthy (n = 31) Nesquik has nutrients (vitamins, iron, or calcium)
Well, from what the label says, I know it has nutrients. I think it is [healthy] because it has a high percentage of iron and vitamins
77%
Other 11 35%
a Total number of responses exceeds the number of responders because some participant responses contained multiple themes in their answers. Each of the "Other" responses had <10% prevalence.
that the brand of SFMP is healthy because it enhances milk with nutrients such as vitamins, iron, or calcium. This study has limitations. The main limitation is the uncertainty of self-reported data. Furthermore, the small sample size limits the generalizability of the findings. Strengths include our focus on young children and the inclusion of Spanish speakers. Most previous studies on dietary patterns related to milk have focused on Latino teenagers and adults. [8] [9] [10] [11] [12] [13] Our data support previous reports on the high consumption of flavored milk among older Latino children, adolescents, and adults. The common consumption of the identified brands of fortified WMP and SFMP in Latino toddlers and preschoolers may contribute to a preference for whole and flavored milk in adolescence and adulthood, given that eating patterns and food preferences have been shown to be established during the first few years of life.
14- 16 Beck et al 17 found that low-income Latino parents trust health care providers for nutritional information on beverages. This suggests that low-income Latina immigrant mothers would be receptive to nutrition counseling and educational tools to improve their milk feeding practices. Those who provide care for children from low-income Latino immigrant families should inquire about the use of these products to prevent their excess consumption and consider the beliefs identified in this study when counseling on the use of these products.
Author Contributions
The authors' contributions were as follows: RL and DT were involved in conceptualizing and designing this study, acquiring, analyzing and interpreting the data, and drafting and critically reviewing the manuscript. SP was involved in designing this study and critically reviewing the manuscript. All three authors have given approval of the final manuscript.
Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication of this article.
Funding
The author(s) disclosed receipt of the following financial support for the research, authorship, and/or publication of this article: This study was funded by the Johns Hopkins University Provost Undergraduate Research Award (R. Luna) and the Eunice Kennedy Shriver National Institute of Child Health & Human Development of the National Institutes of Health under Award Number K23HD060666. The design and conduct of the study; collection, management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and decision to submit the manuscript for publication are solely the responsibility of the authors; the content does not necessarily represent the official views of the National Institutes of Health.
